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Dear Dave: 

The members of the Mental Retardation Planning Council join with 
me in expressing our thanks to you for giving us an overview of the 
reorganization that is planned by the Division of Medical Services 
insofar as it affects programs for the mentally retarded. 

One of the major goals of the Mental Retardation Planning Council, 
outl ined in our original application for a grant to conduct our work, 
is to effect an improved administrative s t ructure to meet the program 
needs as ident i f ied during our studies and set forth in our comprehensive 
plan. 

During the deliberations of the Council, and the development of the 
final repor t , we have r e i t e r a t ed our belief in the responsibi l i ty of 
the s t a t e for the care and rehabi l i t a t ion of the retarded. Our 
comprehensive plan embraces the concept of a continuum of care provided 
by means of regional f a c i l i t i e s and services , including child development 
centers , day care ac t iv i ty centers , special education, res ident ia l care , 
sheltered workshops, and other community-based serv ices . 

To accomplish th i s effect ively and economically requires , in the 
view of the Mental Retardation Planning Council, close i n t r a and i n t e r 
departmental cooperation at both s t a t e and local l e v e l s , a clear 
ident i ty of mental re tardat ion as a d i s a b i l i t y , and suff icient 
authority and responsibi l i ty and staff to perform and supervise the 
needed serv ices . 

The plan for a Bureau of Mental Retardation within the Medical 
Services Division which you described at our l a s t Planning Council 
meeting and l a t e r discussed with Mr, Broady, appears to be primarily 
a consultant and coordinating serv ice , while provision of direct 
services would be divided between a community services section and an 
in s t i t u t ions sect ion, both of which would also carry r e spons ib i l i t i e s 
in the f ield of mental heal th as well as mental re tardat ion . 



Further, the relationship of the proposed Bureau to the chiefs of 
nursing, rehabilitation therapy, social services, volunteer services, 
and psychology, in their capacity as consultants, is not clearly set forth. 
All of these chiefs would apparently continue to carry responsibility for 
mental health services as well as mental retardation. 

Responsibility for case services is unclear to us, unless this is to 
be assigned to the chief of child care services, although in this event 
the fact that the chief of child care services would be responsible for 
the entire range of child care services for all disabilities would again 
dilute the responsibility to the many who are mentally retarded and in 
need of service. 

The position of the regional consultants, as you outlined their 
functions, raises several questions. It is our view that the desirability 
of expanded mental retardation services through regional activity stands 
on its own feet. There is tremendous need for staff to man the various 
regional agencies serving the retarded. Coordination of regional services 
must be accomplished. New local services must be brought into being. 
To accomplish all this will clearly require the full time and attention 
of a regional MR representative without asking that he carry also the 
responsibilities for coordinating mental health services. 

We also feel that the proposal which you outlined does not go far 
enough in effecting integration of services which are presently fragmented 
and dispersed within the Department of Welfare, as for example, Crippled 
Childrens Service, and Child Welfare Services. 

While the overall proposal represents a solid step forward in 
reorganization of mental retardation services, it seems evident, based 
on the findings and recommendations of the Mental Retardation Planning 
Council, that it would not result in the addition of sufficient central 
office or regional staff needed to guide the development of mental 
retardation services throughout the state. 

The fact is that we feel our goal of effective administrative 
structure could be more nearly met by a much broader realignment of 
services. The proposal which we herewith offer is designed, we believe, 
to meet the problems enumerated above, specifically the need for a number 
of mental retardation consultants in the central office, regional 
consultants in mental retardation, greater unification of the presently 
more dispersed services, and a much expanded staff to carry out the 
responsibilities assigned. 

Drawing on the findings and recommendations and discussions of past 
meetings of the Mental Retardation Planning Council and its task forces, 
we propose that the new realignment would prescribe a unit which would 
have direct responsibility for administration of: residential facilities, 
both state and privately owned and operated; daytime activity centers; 
case services; regional consultants; central office consultants in various 
aspects of work with the mentally retarded; and the mental retardation 
facilities construction program. Also, the licensing and inspection 
function might well be vested in this proposed unit, separate from the 
consultant service. (Our task force has questioned the wisdom of combining 
the consultant service and the licensing enforcing responsibility in the 
same person.) 
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The director of th i s unit would be responsible for coordination with 
other sections and divisions within the Department of Public Welfare, including 
f ield services , child welfare serv ices , rehabi l i t a t ion services , public 
ass is tance, and administration. He would also coordinate services with 
the State Departments of Education, Health, Corrections, Employment 
Securi ty, Administration, and give pa r t i cu la r a t tent ion to the in t e r 
re la t ionship with the Division of Vocational Rehabil i tat ion, the s t a te 
i n s t i t u t ions of higher education, the regional coordinating committees 
on mental re ta rda t ion , the Association for Retarded Children and private 
medical p rac t i t ione r s . 

The mental retardation regional coordinators or representa t ives , as 
envisioned in our proposal, would be responsible for similar coordination 
within the i r regions. They hopefully would be based in the same communities 
as other re lated regional se rv ices , for example special education consultants 
and Division of Vocational Rehabili tation regional of f ices , and would work 
closely with them. 

It should be s ta ted that coordinated programs within each region 
could well develop differently in different regions in order to u t i l i z e 
exis t ing services and f a c i l i t i e s to meet the to t a l needs of the retarded 
within the region, without imposing a uniform system from the s t a t e office 
which might or might not be appropriate. 

We feel that a special advantage of t h i s proposal, which we regard 
as an enlargement and refinement of the proposal which you described 
for the Mental Retardation Planning Council, would be the fact that with 
a strong d i rec tor , and suff icient autonomy and author i ty , you yourself 
might be relieved of the heavy burden of d i rec t ly planning and coordinating 
the wide range and variety of services which appear to be under your d i rec t 
control in the proposal which you out l ined. 

Whether the above recommendations emerge in the form of a "section" 
or a "bureau" or whatever they may be ca l led , it is the strongly held 
view of the Mental Retardation Planning Council, as set forth in i t s 
various recommendations, that mental re tardat ion services wi l l be most 
effectively provided by es tabl ishing separate s taff to carry out the 
respons ib i l i t i es rather than by merging these respons ib i l i t i e s with 
ongoing respons ib i l i t i es in the f i e ld of mental hea l th , although there are 
clearly some services which can be shared, as for example research and 
public information. 

I am aware of the action of the Minnesota Association for Retarded 
Children in cal l ing for the creation of a separate division for mental 
re tardat ion. To me th i s is strong evidence of the backlog of f rus t ra t ion 
and antagonism that has developed over the years as a r e s u l t of our 
s t a t e ' s apparent unwillingness to ful ly recognize the needs and 
capabi l i t ies of the retarded and to provide the kinds of services and 
care which are the r ight of the retarded. I recognize the great gains 
of recent years and the v i t a l contribution which you have made in th i s 
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regard. But as is so often the case, the improvements have served to 
prove what can be done, and have in effect whetted our appetite for 
greater progress at an accelerated rate. 

With kindest regards. 

Yours very truly, 

(Mrs.) Sally Luther, Chairman 
Mental Retardation Planning 
Council 


